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Omental infarction, a rare entity in children, has been increasingly diagnosed by imaging techniques
allowing the adoption of non-operative treatment.
Herein, we report a clinical case of internal hernia secondary to adhesions in a boy with omental
infarction. This harmful complication brings up the dilemma between operative and conservative
management, and emphasizes the need of active surveillance when non-operative approach is adopted.
 2014 The Authors. Published by Elsevier Inc.Open access under CC BY-NC-ND license.Primary omental infarction (OI) is a rare condition in children to
which there is no consensual approach [1,2]. Accurate diagnosis by
imaging techniques coupled with the benign course of the disease
has resulted in increasing supporters of non-operative manage-
ment [3e7]. We report a clinical case of OI that presented with a
novel complication; the controversy about appropriate manage-
ment of OI is also addressed.1. Case report
A 13-year-old boy was admitted to emergency room with colic
abdominal pain and vomiting in the last 6 h. His past history
revealed an episode of abdominal pain in the previous week that
improved spontaneously within 48 h. He was constitutionally well
(BMI, 20) and afebrile. Abdominal examination revealed mild
distention and diffuse tenderness with no guarding. Laboratory
ﬁndings included a white blood cell count of 10.86  109/L (neu-
trophils, 77%) and negative C-reactive protein (3 mg/L). Ultraso-
nography (US) scan revealed an isolated distended loop in the right
lower quadrant with no other remarkable ﬁndings; abdominal
plain X-rays showed no abnormalities. Computerized tomography
(CT) scan demonstrated a closed intestinal loop (Fig. 1). Atta).
Inc.Open access under CC BY-NC-ND laparoscopy we found a compromised loop of terminal ileum that
herniated behind a band of omentum, which extended to the low
right paracolic gutter where it ended in an adherent inﬂammatory/
necrotic mass; after excision of the band and mass there was
complete intestinal recovery. The postoperative course was un-
eventful, the boy being discharged 24 h later; he was symptom-free
at 2-year follow-up. Histologic examination of resected specimen
revealed omental infarction/necrosis (1.7  1  0.8 cm).2. Discussion
Omental infarction (OI) is an uncommon cause of acute
abdominal pain in children [1,2,8]. Until recently, it was usually
misdiagnosed as acute appendicitis; the prevalence is frequently
expressed as a proportion of the children that underwent appen-
dectomy, e.g. approximately 0.1% [8]. More recent reviews have
reported higher ratios that may reﬂect the increasing recognition
and/or incidence of the disease, perhaps related to the growing
prevalence of childhood obesity [6,7,9].
OI is no longer a surprisingly intra-operative ﬁnding. The
widespread availability and use of high-quality imaging tech-
niques, such as US and CT scans, in the setting of acute abdominal
pain has resulted in increasing and conﬁdent diagnosis [7,10].
Accurate diagnosis of OI coupled with the self-limited course of
the disease has led some authors to recommend conservative
care [3e6]. There is however no standard approach for OI, with
many surgeons favoring the operative treatment [1,10,11]. The
main issues under debate are related to length of recovery and
potential complications. Conservative management is usuallylicense.
Fig. 1. CT scan revealed a closed intestinal loop (arrows: A e axial, B e coronal plane).
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pain; this is particularly relevant when compared to the prompt
recovery after operative treatment by laparoscopic approach
[1,9e11].
The persistence of necrotic tissue in the abdomen that may
result in the development of local abscess and adhesions are hy-
pothetical complications of conservative management. To our
knowledge these events have not been previously recorded in
children, but are non-negligible complications of surgery although
in a much smaller degree in case of laparoscopic approach. In the
present case, which mimics conservative management of OI, a
novel complication (internal hernia) secondary to adhesions has
developed. This ﬁnding per se is not decisive to establish a stan-
dard of care, but deserves consideration. On one hand, it is an
additional argument in favor of operative treatment of OI; more-
over, the appliance of recent advances in laparoscopy such as
single incision may result in a quite simple surgical procedure with
minimal morbidity. On the other hand, the herein reported
complication should be kept in mind if conservative management
is elected.
3. Conclusion
Internal hernia is a potential complication of OI that argues in
favor of operative treatment. When adopted, conservative man-
agement claims for active surveillance.Conﬂict of interest and sources of funding statement
Authors claim no conﬂict of interest and no ﬁnancial conﬂicts.
References
[1] Loh MH, Chui CH, Yap T-L, Sundfor A, Tan CEL. Omental infarction e a mim-
icker of acute appendicitis in children. J Pediatr Surg 2005;40:1224e6.
[2] Sakellaris G, Stathopoulos E, Kafousi M, Arbiros J, Bitsori M, Charissis G. Pri-
mary idiopathic segmental infarction of the greater omentum: two cases of
acute abdomen in childhood. J Pediatr Surg 2004;39:1264e6.
[3] Coulier B. Segmental omental infarction in childhood: a typical case diagnosed
by CT allowing successful conservative treatment. Pediatr Radiol 2006;36:
141e3.
[4] Fragoso AC, Pereira JM, Estevão-Costa J. Nonoperative management of omental
infarction: a case report in a child. J Pediatr Surg 2006;41:1777e9.
[5] Park TU, Oh JH, Chang IT, Lee SJ, Kim SE, Kim CW, et al. Omental
infarction: case series and review of the literature. J Emerg Med 2012;42:
149e54.
[6] Rimon A, Daneman A, Gerstle JT, Ratnapalan S. Omental infarction in children.
J Pediatr 2009;155:427e31.
[7] Singh AK, Gervais DA, Lee P, Westra S, Hahn PF, Novelline RA, et al. Omental
infarct: CT imaging features. Abdom Imaging 2006;31:549e54.
[8] Sweeney MJ, Blestel GA. Primary torsion of the greater omentum. A rare cause
of abdominal pain in children. J Am Med Assoc 1983;249:3073.
[9] Nubi A, McBride W, Stringel G. Primary omental infarct: conservative vs.
operative management in the era of ultrasound, computerized tomography,
and laparoscopy. J Pediatr Surg 2009;44:953e6.
[10] Gosain A, Blakely M, Boulden T, Uffman JK, Seetharamaiah R, Huang E, et al.
Omental infarction: Preoperative diagnosis and laparoscopic management in
children. J Laparoendosc Adv Surg Tech 2010;20:777e80.
[11] Itenberg E, Mariadason J, Khersonsky J, Wallack M. Modern management of
omental torsion and omental infarction: a surgeon’s perspective. J Surg Educ
2010;67:44e7.
